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Objectives: Lower extremity vascular trauma (LEVT)
is a major cause of limb loss. An understanding of prog-
nostic factors for amputation after LEVT repair is essential
to inform surgical decision-making, patient counselling,
and risk stratiﬁcation. However, evidence for many factors
is weak and often conﬂicting. The objective of this system-
atic review was to develop a contemporary and accurate un-
derstanding of prognostic factors for amputation following
surgical repair of LEVT.
Methods: We performed a systematic review accord-
ing to PRISMA guidelines. MEDLINE, EMBASE, and
CINAHL databases were searched between January 2000
and July 2012 for observational studies describing LEVT
surgical repair outcomes. The primary outcome was ampu-
tation. Patient, injury, and treatment factors associated
with amputation were identiﬁed. Unadjusted proportions,
odds ratios (ORs), and risk differences for all identiﬁed
prognostic factors, were pooled using Bayesian random-ef-
fects meta-analysis models.
Results: Forty-ﬁve articles, totalling 3168 discrete
LEVT repairs were included. The overall amputation inci-
dence was 11.6%. Signiﬁcant prognostic factors for second-
ary amputation include: gender (male 7% vs female 12%;
OR, 0.41), Mechanism of injury (blast 19%, blunt 16%,
penetrating 5%), anatomical site of injury (iliac 18%, popli-
teal 14%, tibial 9%, femoral 4%), associated fracture (14% vs
2%; OR, 4.3), major soft tissue injury (28% vs 9%; OR,
6.5), ischemic time >6 hours (24% vs 5%; OR, 4.4), and
development of compartment syndrome (31% vs 6%; OR,
6.4). Age, associated nerve or venous injuries, and shock
were not signiﬁcant prognostic factors for secondary
amputation.
Conclusions: A small but important proportion of pa-
tients who undergo emergency repair of LEVT will require
secondary amputation. The prognostic factors described
and the underlying evidence base will facilitate considered
surgical judgement, improved risk assessment, and
informed patient counselling during the postoperative
period.
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Objectives: Vascular injuries in children are relatively
uncommon. The objective of this population-based study
was to investigate the epidemiology, management, and
early outcomes of pediatric vascular injuries.
Methods: A nationwide survey of prospectively
collected data on pediatric vascular injuries in children
#15 years between 1987 and 2012 was conducted. Data
were retrieved from the National Vascular Surgery registry
(Swedvasc) and cross-matched with the National Popula-
tion Register for mortality data. Demographics, operative
techniques, and outcomes were analyzed.
Results: One hundred sixty-two children (110 boys;
52 girls); median age was 9 years (range 1-15 years; <6
years, 17%; 6-10 years, 40%; >10 years, 43%). Blunt trauma
(106 [65%]) was dominating, followed by penetrating (43
[27%]) and iatrogenic trauma (13 [8%]). Anatomical loca-
tions of vascular injuries included upper extremities (100
[62%]), lower extremities (47 [29%]), abdomen (11 [7%]),
chest (2 [1%]), and neck (2 [1%]). Repair techniques were
interposition graft (41 [25%]), patch (32 [20%]), bypass
(17 [10%]), lateral suture (14 [9%]), direct anastomosis (4
[2.5%]), thrombectomy (3 [1.8%]), endovascular techniques
(3 [1.8%]), ligation (2 [1.2%]), and exploration/miscella-
neous (46 [28%]). Reversed vein/venous patch (n ¼ 83)
was the dominating graft material, and synthetic grafts
were only used in two open cases. The most common post-
operative complication was arterial occlusion/thrombosis
(n ¼ 11). At 30-day follow-up, there was one above-knee
and two below-knee amputations but no mortality.
Conclusions: This nationwide population based study
shows that traumatic vascular injuries in children are asso-
ciated with high limb salvage rates and low mortality. Blunt
trauma is most common and injuries are predominantly
located to the upper and lower extremities. The preferred
repair techniques are venous patch and interposition graft,
and the frequency of endovascular repair in the pediatric
population is low.
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Use of “Fall-Back” Techniques for IVC Filter Retrieval
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Objectives: Retrievable inferior vena cava ﬁlters
(IVCF) left in place for a prolonged period of time can
lead to complications including ﬁlter migration, fracture,
and caval thrombosis. “Fall-back” techniques for IVCF
